Personal budgets for patient centred care  by Robinson, Nicola
wn
p
r
p
p
o
o
t
t
a
p
c
s
b
6
d
d
p
l
l
o
c
f
i
(
c
q
s
Q
o
b
t
w
t
c
b
p
1
hAvailable  online  at  www.sciencedirect.com
European Journal of Integrative Medicine 5 (2013) 191–193Editorial
Personal budgets for patient centred care
p
m
t
p
t
m
w
a
[
a
h
m
i
i
n
a
i
m
e
t
c
t
t
t
l
i
o
c
i
t
p
r
e
t
A
eAn innovative healthcare scheme, ‘personal health budgets’
ill become available to people in England with long term health
eeds over the next year. Interestingly all political parties have
ledged their support for this approach. Pilot projects were car-
ied out in 64 primary healthcare trusts from 2009 which allowed
eople to choose between receiving standard community care as
rovided by the National Health Service or a budget to spend
n services and goods of their choice. Individuals were aware
f the amount of money available, provided with information
o make informed decisions and allowed to spend on something
hat they felt would improve their health outcome. This also
cted to empower them and engage in shared decision making,
artnership and dialogue.
An independent in depth analysis of 20 of these pilot sites
arried out over a three year period found that patients in the
cheme chose a wide variety of goods and services, which could
e non traditional in their approach. The evaluation covered
 conditions; patients eligible for continuing care, those with
iabetes, mental health problems, chronic obstructive airways
isease, stroke, or long term neurological conditions. Exam-
les of services bought included; acupuncture for pain, singing
essons to help breathing, art therapy, training a carer and a
aptop computer to aid speech and development. Many stories
f personal success were reported as patients began to have
ontrol over their care and quality of life and ‘doing things dif-
erently’. The report looked at how this scheme could be best
mplemented, and also what support was required for individuals
www.pssru.ac.uk).
The final report of the pilot released at the end of 2012 con-
luded that there was a significant positive effect on care related
uality of life (measured using EQ5D) for those receiving a per-
onal budget compared with those receiving conventional care.
ualitative in depth interviews were also carried out with vari-
us stakeholders. The report also stated that providing personal
udgets was cost effective and should be rolled out, initially
argeting those greatest in need. Some of the issues that arose
ere lack of choice of services, cultural challenges and facilita-
ion of integration. This new system of personal budgeting will
over community care rather than acute hospital care and will
e provided at the level of need. However, this approach will
rovide great opportunities for integrated health in England as
s
o
c
876-3820 © 2013 Published by Elsevier GmbH.
ttp://dx.doi.org/10.1016/j.eujim.2013.02.003
Open access under CC BY-NC-ND license.atients will be able to make their own decisions and comple-
entary and alternative medicine professional bodies will need
o provide evidence based advice and information to facilitate
atient choice.
Traditional, complementary and alternative medical sys-
ems have been the foundation of personalised/patient centred
edicine ranging from patients wanting to be given more time
ithin the consultation, to building a therapeutic relationship,
nd developing a continuity of care within the process of healing
1]. In many Western countries patients make specific choices
bout the healthcare approaches they wish to use [2–4]. Many
ealthcare professionals already provide such person centred
edicine but the quest for individualised treatments is becom-
ng ever more important to patients in order to develop an
ntegrated healthcare pathway. By recognising that health is
ot the absence of disease, it emphasizes the physical, mental
nd social wellbeing which should be captured within improv-
ng quality of life. This in turn means that person centred
edicine requires outcome measures that are appropriate to
valuate the complexities of care. Patient based outcomes and
ools need to be at the centre of evaluating what works. By
ollaborating and making decisions through establishing a par-
icipatory approach to care, the health professional with their
echnical knowledge and caring skills are brought together with
he patient’s knowledge and experience of their health prob-
ems.
This issue of the European Journal of Integrative Medicine
ncludes a helpful systematic review which has identified patient
utcome measures for use in integrative medicine in primary
are [5]. Honey is frequently used as a traditional remedy and
s thought to benefit health in various cultures [6]. Its antibac-
erial effects have been particularly highlighted. There are two
apers on the use of honey in this issue [7,8]. A systematic
eview by Charalambous et al. [7] as part of postgraduate study
xplores the effectiveness of honey to facilitate healing of radio-
herapy induced oral mucositis in head and neck cancer patients.
lthough only 5 studies met the inclusion criteria, preliminary
vidence suggests that honey may be useful in limiting the
everity of mucositis in the oncology setting. A second study
n honey, a randomised controlled trial, investigated whether it
ould improve healing and scarring after caesarean section [8].
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o significant effects were observed on healing impact when
oney was compared with placebo but this may have been related
o the type of honey used and the fact that the wounds under study
ere not infected.
Coconut is a common natural foodstuff and readily and
s available in tropical countries. Preetha et al. investigate
he effects of feeding alloxan induced diabetic rats with
ature coconut water (MCW) [9]. They suggest that MCW
ay possess anti-diabetogenic activity that may be useful
o supplement diet and used in the management of dia-
etes.
Ferula gummosa  Boiss  is used traditionally particularly
or its antimicrobial properties and antioxidant activity. Cell
roliferation in gastric cancer cells was inhibited by differ-
nt extracts of Ferula  gummosa  Boiss  - a plant endemic
o Iran [10]. This may be the first report of the anticancer
ctivity of this plant. Blends of lavender (Lavandula  angusti-
olia), ylang ylang (Cananga  odorata), marjoram (Origanum
ajorana) and neroli (Citrus  aurantium) essential oils were
rovided as a 2 weeks essential oil aroma inhalation to newly
nlisted soldiers diagnosed with hypertension [11]. Although
 small study, there was some positive evidence of reduction
n blood pressure and pulse rates as a result of short-term
se.
A review by Tenti et al. explores Phytothermotherapy (PTT)
n unusual therapy which involves bathing in fermenting
ountain grass to alleviate “joint pains” [12]. This has been his-
orically practiced in some areas of northeast Italy and Austria
ince the 19th Century. The grasses used contain various alpine
lant species but there is still insufficient information on the
otanical action and research on the potential mechanism of
ction is still lacking. The thermal stimulation is thought to
ncrease the extensibility of collagen-rich tissues, such as ten-
ons, fasciae and articular capsules, which may improve the
ange of joint motion/mobility, muscle tone and pain inten-
ity. The absorption of the active ingredients (essential oils,
erpenes and other aromatic substances) contained in the fer-
enting grass, versus simple action of heat requires further
nvestigation.
Another type of therapy which has been used historically
ut in various cultures is that of leech therapy [13]. Shiffa et al.
escribe their randomised controlled trial on patients with OA of
he knee and demonstrated statistical significance between inter-
ention and control groups in terms of pain reduction, physical
unction which apparently persisted after 4 weeks of treatment.
esearchers from Spain describe how they have developed and
alidated a psychophysical scale to measure perception of neu-
omuscular electrical stimulation used to strengthen muscles
hich appeared to have good reliability [14].
A new homeopathic medicines database has been con-
tructed based on the United States Pharmacopeia Dispensing
nformation (USP DI), a homeopathic materia medica and a
epertory with 1251 modern conventional drugs and is freely
vailable [15]. It is hoped that this will encourage practition-
rs and researchers to collaborate using this practical model
hich presents the scientific basis of the principle of simili-
ude.tive Medicine 5 (2013) 191–193
Interest in and the evidence for Taiji is rapidly increas-
ng for a variety of conditions. In the final paper of this
ssue, self efficacy is explored as a potential mediator for Taiji
nduced stress reduction using a randomised controlled trial
esign in a healthy population [16]. Perceived stress signifi-
antly decreased and general self efficacy increased in the Taiji
roup in comparison to the control over a two month follow up
eriod.
I hope that this issue of EuJIM provides something of inter-
st to all our readers and we look forward to receiving your
ubmissions to the journal in the near future.
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